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SUMMARY PAGE om0 :
o (Please Print or Type) Frp .
. S A
Section 1 & At 8y
Nameﬁf(lk‘mdl ate or Palitical Commines and Chairperson 3m- ol gn ( fcandidnic) | Distict (F fny)
bith (MahoTath 23ve, N
Mailing Address %Che:‘n. i addgass clanie. ity shd Zip ~Home I-"mnc T . .V}I(;Jﬂ-:w‘_ Jne
)
edr z‘qxlsykwg#_
MName of Pelitical Treasurer
Mailine Address 01 Cheok if addesy change. ity and Zip Hume Phone "~ Twark Phome
Section 1 TYPE OF REPORT
Directions: To indicate the rype of report being filed, fill in th2 appropriate daigs and check the appropriate box(es). See the
mstructional manuat for reporting periods and dus dates .
This report is forthe perlod frome 0 i thecugh ! /
0 7 Day Pre-Primary Repart 7 Day Pre-Genaral Report 0 Quarterly {April 30} ‘
fanly filed by ballot measure commiitess)
£330 Day Post=-Primary Report 2130 Day Post-Genzral Repern
B Quarterly (July 30)
O October 10 Pra-General Repart 1 Annual Report {only filed by ballor measure gomminees)
Is this Repoert an amendmem? O Yes 0O No is this a Termination Report? Yes O No

Section HI STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contribuiions or expenditures during this npomnu ps,nsd cheek tha box next to the statement below, fili in
the appropriate dgtes and sign this repoart. Be sure 10 carry forward the appropriate "Calendar Year to Dage™ figures in Column I,
Section IM
hereby certify that T have received no contriburions gnd have made no expendirares during this reporting period
from _ddiL_q Lagd’ ﬁu‘q through [/ | /@ _li

Seckion IV SUI:IMARY
To reach your Calendar Year to Date figure: Add this regort’s Column | COLUMNI COLUMN I
figures to the Column 1 figures of your previous raport {exsept on Ime 6. This Period Calendar Year to Date

Line 1: Cash on Hand January 1, This Year* B OXXXXXM s__ e e
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ § _ XXXXXX
Line 3: Total Contributions {Enter amount from page 2) $ Ko R s e
Line 4: Subtotal (Add lines 1, 2 and 3) b3

Line 5: Total Expenditures (Enter amount from page 2) 8
Line é: Cash Balance at Closg of Period (Subtract line 3 from line 4)** 5

*This sams figure should be entered o line 1 of all reports filed this calendar year.
*¥Y ou must report the cash ot hand at both the beglumm of the reporting peviod and the close of the reporting perod.
Note thar the elosing ¢ash balance for the curvsnt reporting period appears on the next repaort as keginnimg cash on kand,

Section V CONTRIBUTIONS PLEDGED - INCURRED EXFENDITURES
Contributions Pledged during this reporting pariod but not yet received: Bﬁa % {sesattachzd Schedule C-24)
Incerred Expenditures during this reporting perlad but not yet pad: MNone 0% (aee arached Schedule C-2B)

Section VI CERTIFICATION

—~

. hereby cermity that the information
Larie G Falinidel TG

ary f B . <l 1
Secretary of State in this report is a frug, completd

PO Box 83720
Baise TD §3720-0080 required by law.
fax: (208) 334-2282

d correct Campaign Pinancie] Disclosure Report as

Signature of . ohitical Treasurer
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DETAILED SUMMARY PAGE

e e A e

Il?w'amc of Candidate or Comnmitics
J

Repor Cavering the Period
From __ ! (s ‘ /

[ — ——

Total Total

Numnber '—_Q ATHOUT $_a__¢._.,

S ey
UNITEMIZED CONTRIBUTIONS

Contribotions of Fifty Dellars (350,005 or Less Thiy Period

et s e et ettt

Tor! O Toral O

Number Amount §

| UNITEMIZED EXPENDITURES
‘ Expenditures of Less Than Twenty-Five Dollars {$25.09) This Period

Tatal This Period /’

__ Number of Schedule A pages Attached

Cuontributions

Unitemized Cantributions (850 and less) from top of pags

Itemized Contributions (total all Schedule A sheets)

Tatal Contributions {(also enter this figure on page 1. Section 1V, line 3

Number of Schedule B pages Attached

Expenditures / o
Unitemized Expenditures {Jess than $25) trom top of page i 3 /
Itemized Expenditures (total all Schedule B sheets) “F

Total Expenditures (alse 2nter this figure on page 1, Section 1V, line 3“}—‘k - TE, - |
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SCHEDULE B ‘*’“5“' o
ITEMIZED EXPENDITURES
of Twenty-Five Dollars (525.00) or more this period
“ame of Candidate or Cammittze
Cofumn A Column B
Full Name, Mailing address and Zip Code [ Cash or In-Kind
Date of Recipient 1 Theck (non-monetary)
1 l s
i gd
5 : e [ S — 5
:_l:;w___ 0 !L' mMj/A ‘ 7 ” i
: N
Purpose of Above Expenditure: (‘ lelf.n
2 mM' - v !
|
% i
! o
| A5ay] s o= s
== | S S O
Purpose of Above Expenditure:
: S
—— ___..,___—-
Purpose of Above Expenditure: /
; |
| S P
Burpose of Above Expenditure: /
5
| ;
Purpose of Above Expenditure: /
I(‘, o j :
|
PR J ‘ 5 . 3 _
Purpose of Above Expenditure: /
_ S
Purpose of Above Expenditure:
8.
] S S
Purpose of Abave Expeaditare:
7,
- S s
Purpose of Above Expenditure;
7N [
Subtotals of Columns A & B b SJLO! - b
tb .
o — |

Total This Page (add columns A & B)




